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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com’pmyy submits the following siatement in order 1o change its registered office or registered
agent, or both, in the State of Florida.

"ALACHUA C.D.C,LLC

1. Name of the limited liability company:
1075 Cooper Road, Suite 200

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

Grayson, GA, 30617

1075 Cooper Road, Suite 200

Grayson, GA, 30017

M07000006498
4. Document number

10/31£2007
3. Date of filing/registration in Flonda

5. (a) Repistered Agent and Registered Office shown on the records of the Florida Dept. of State:

NATIONAL CORPORATE RESEARCH, L.TD., INC.

Registered Agent:
Registered Office Address: 515 EAST PARK AVENUE
: . TALLAHASSEE FL 32301 US
o
e
. o
(b) Enter name of NEW Registered Apent and/or NEW Registered Office address: g: = %
T i > -
NEW Registered Agent: C T Corperation System g’;h{ N
: o
~ . -
NEW Registered Office Address: 1200 South Pine Island Road, fﬁ?.‘% —
(MUST BE FLORIDA STREET ADDRESS) L.
Plantation JFLE332 g,

B . . » L)
If the limited liability company is not organized under the laws of the State of Florida, it is hﬁ‘g%_ i
confirmed that afier the charige or changes are made, the Florida street address of the registergd offic®®

ed
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
at the change(s) was/were authorized by an affirmative vote

fiability company, it is hereby confirmed 1 Ve Vi
company or as ctherwise provided in the aricles of organization

of the members of the limited liability com
f the limited liability company.

or the operating agreement o
Signature 5 a mgiﬁ or authorized representative of a member

Clyde R. Tant, Member

Printed or typed name of signee i

1 hereby accepl the appointment as registered agent and agree io ge! in this capacity. 1 further agree to

co ly'rvi h the pro%ﬁms of all a'ta}!tufgg ,e&p‘ to ﬂe prgr i comp;gte J.ugr on%’angzl c‘){ my fu'tigs,
1 am familicy Wé{h qnggcce { the obligations o, mypaﬁgona registgred a en;'asgro deg or. tn

Eg,glﬂer 08, I.5. Or if ’;vadofu tent is bei ;i 1éd 1o merely r?‘fecrac, e i the regd fre office

a hereby confirm that the limited liability company has been notified in writing of this change.

e8s,

‘.:Jéumuu: ) wnnnmw'wmmon System

Division of Corporations, P.0. Box 6327, Tallahassce, FL 32314
FILING FEE: $25.00
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